Sir, Cryptococcosis is the most frequent fungal or yeast infection of the central nervous system (CNS), and meningitis is the most common form of CNS cryptococcal involvement. Although it can be found in healthy subjects, it is characteristic of immunocompromised patients. ' We describe an HIV patient who suffered a relapse of cryptococcal meningitis with blindness and bilateral deafness.
A 23-year-old man, who was an intravenous drug abuser until two years earlier, had tested positively for HIV-antibodies for seven years. One year before admission, cryptococcal meningitis was diagnosed. Fluconazol as treatment (400 mg daily for one month) and prophylaxis ( Sir, Delayed presentation of perforation of the second part of the duodenum in the absence of definite preceding trauma or underlying pathology is uncommon in children. We present such a case in a 14-year-old boy initially suspected of having appendicitis.
Case report A 14-year-old boy presented as an emergency with a 24-hour history of abdominal pain originating in the peri-umbilical area and settling in the right iliac fossa. He felt nauseous and had vomited gastric contents on six occasions. There were no symptoms of genito-urinary infection or dyspepsia. However, on direct questioning, he admitted to minor trauma to the right lumbar region against the edge of a snooker table a week prior to admission. Abdominal tenderness was elicited in the right iliac fossa with rebound and guarding. Appendicitis was diagnosed. At surgery free pus was found within the peritoneal cavity but the appendix was normal macroscopically. No Meckels diverticulum was seen, however, a large intraperitoneal abcess cavity was identified extending up to the convexity of the duodenum from the right iliac fossa. The abscess cavity was drained and a 2 cm x 2 cm perforation was found on the convexity of the second part of the duodenum proximal to the duodenal ampulla. A simple closure was carried out and the patient made an uneventful postoperative recovery. 
